. No.300
S b iy STANDARD CERTIFICATE OF DEATH Stte Fte Mo
' BIRTH KO, __lg_é_g__ REG. GIST. NO. __33 priwany nEc. 01sT. wo. 3000 Registrars No k23
5 1. PI PgCE OF DEATH R 2. USUAL RESIDENCE (Wbere decwased lived. If inatltation: veddence belous
UNTY : . STATE * ‘ b. COUNTY mbsslon’
/0 * Uarasad_ ¢ Missourt Soone”
0 b, CITY at outcide corpurate te RURAL and give g_.rALYENGTH ‘EF‘ <. Cg’g {H outslde corporsts limits, write RURAL anJd give townahip®
~ TOu CoLumgrs , ‘lﬂ% o8 Corpymain d/ 7z
d. FI‘-I%SLP!N'&*!‘.EO?IF tllnotl:‘ ta! or fastiration. cive sireet add et loead d'ggpu:EEsrs . f rural, give loeation) /7
INSTITUTION f oUT E — Cotompin TP.
.s. NAME o:; a. (Flrst) Cb (Middle) 3 (u.m 2 DcArF' (Mm‘m Day)  (Yer)
(Typeor Print)_a¥a ¥\ twaﬁgd_m;v'\v A\ oAt Lpwiy 2 53
5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER'WARRIED, 8. DATE OF BIRTH 9. AGE Uo yesre] = ToEx 1 vIAR | P DR 2w,
K . WIDOWED, DIVORCED (Speeity) : l-nl:vglm Moathe| Days | Hours | Min.
: MABY 24— 138 F l

10a. USUAL ESEUPATION (e ingtwork [ 100, KIND OF BUSINESS OR I | T1 BIRTHPLACE (cic; vnd scute oy Foreign Covmiry | V2 SITIZEN OF WHAT
Yearminal PAiLrono For=ran | Louvisyiue , KenTocky/| .

Lllaa. h‘nea s NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GG eorce Martin | Maoerine (Unkvown) | Sanas Yadons
7. INFORMANT" &

‘[l 15. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADbRESS
1] (Yew.no, nnknmml {If you, aive war or dates of service

NO, !

Tod -1 2~44 7/ Mrs Feanwx CMAaRTin . CoLUMﬂlﬁ Mo

* j| 18. CAUSE OF DEATH %; CAL CERT|FICATION ‘lmmm. mnt%?

|| Entercaly onecsuseper | 1, DISEASE OR CONDITION M
\ins for (.f. ), n.ndl(:.) DIRECTLY LEADING TO DEATH (5) w ,
= '
*This dors not mean | ANTECEDENT CAUSES Tﬁ W -~
giring DUE

the mode of dying, such rﬂg:rgdmmd&ul (If;ﬂl'.
o|| & heart fafure, asthenia, abone cruse o
de. It means the dis. | (h¢ wnderiying couse logt . ) i

v

e

WRITE PLAINLY-2USING UNFADING BLACK INE-—MAKE'A.PERMANENT RECORD

'[| case, tnpurs, or compttco- DUE TO ()
tion tokich coused death. | 11, OTHER SIGNIFICANT CONDITIONS.
Cvnditfons contriduting to the death buf not
related to the disease or condition eausing desfh.
s Ha. DATE OF OP'FI%NA. 19b. MAJOR FINDINGS OF OPERATION ! ' Lo \ . / 2. AUTOPSY?
| L #£20] | wd el
.4 Al 21a. ACCIDENT Bpwcity) 21b. PLACEOF INJURY tas..lacraboct | 21c. (CITY. TOWN, OR TOWNSHIPY (COUNTY) . (STATE}
. SUICIDE boma, farm, fastory, sirest. oltes bidy. . eee.) . . .
Y - HOMICIDE . J . .
N 214. TIME (Mouth) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a I - lil.?uFRY ’ . WHILEAT[—] NOT WHRLE
| U * =. WORK AT WORK I .. . - s .
22T héreby certify that 1 attended ghe deccased from Z=22~ 12D 1o _Y~£2 1552, thot I last sww the deceased
alive on _LZ_L_, . and that death occurred af - from the causes and on the dafe slated above.
. s:c p 2 E (Demnmme) a Apnnss E z | 23c. DATE SIGNED
- le O‘VLAL 24b. DATE 2z, NAME OF CEMETERY OR CREMATORY AM LOCATION (Olty, tows, or eoum,) ; (smi )
.. ; _
(Ko maral | ¥-27-953 | MT. LEBANON CEM .Sl—aco-w.u Mo
. . DATE REC‘D BY L%CEG{L REGISTRAR'S SIGNATURE 3/ -3 ERAL DIRECTOR'S $1GMATURK ADDRE 83
oo | A2y 1983 0 | Varkon /. 1Crlossr e Py
T L. 's Staterwnt oo Reverse Side)




STATEMENT BY LICENSED EMBALMER , " .

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by.

. , Student Embalimer Mo. "":
working under my personal supervision.

Student (..eianeesses vesevanasasasetesasennn SIW%A_*Z/%M&_‘
Student Embalimer

3893

Licensed Embalm g -
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ,.;-
the above constitutes grounds for revocation of license.) ’ e

¥f this body is not embalmed, fact should be so_stated above. s ¥




